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Yearly, there are an estimated 213 million pregnancies
worldwide.1 The coronavirus disease 2019 (COVID-19)
pandemic, an unprecedented event, has affected millions
worldwide and made pregnancy an international public
health concern. The consequences of SARS-CoV-2 infec-
tion in pregnant women, particularly those with clinical
comorbidities, are unknown. Additional concerns include
the impact of reduced availability of obstetric and prena-
tal care during the pandemic; changes in routine and
implementation of homeschooling for children; instability
promoted by economic risk; and the potential direct
effects of the virus on the baby. All these uncertain and
fearful scenarios, isolated or combined, might have a
cumulative impact as stressors on pregnant women.

A pandemic is considered a disaster, and it is well
established that, in the first months following a disaster,
almost half of survivors develop psychiatric symptoms.2

Among pregnant women, some special groups appear
to be more vulnerable to mental disorders. Teenage
pregnancy, domestic violence, and economic or educa-
tional disadvantage have been associated with a higher
risk of developing psychiatric disorders.

Pregnant women might manifest depression, anxiety or
posttraumatic stress symptoms, and suicidal ideation.2,3

Fatigue, sadness, fear of not being a good mother or of
harming the baby, difficulty concentrating, and loss of
pleasure in life are warning symptoms of which health
professionals must be watchful.4 Healthcare providers
should be aware and able to identify symptoms and give
support to these women in the first year after giving birth.
The use of a culturally appropriate mental health screen-
ing tool, such as the Edinburgh Postnatal Depression
Scale, should be useful to improve access to proper
treatment. After delivery, pediatricians and general prac-
titioners are the health care professionals most often in
contact with children and mothers; thus, they should be

prepared for early identification and referral to treatment.
Observation of the relationship between mother and child
can provide insight into maternal mental health status.
Infants may also show signs helpful in identifying mothers
with mental health disorders, such as insufficient weight
gain, irritability, and fussiness.

In societies where new mothers receive welcome visits
and/or rely on community postpartum support, the
pandemic might have disrupted this support network
due to sanitary and social distancing concerns. Keeping
usual routines or creating new ones, including socializing
via digital media, are useful for providing comfort. Ensur-
ing communication between health services, women, and
their relatives is critical to managing urgent complaints
such as severe anxiety or depression by referring to
mental healthcare facilities. Telehealth has shown to be
feasible in this setting and, although unable to replace in-
person encounters, virtual platforms can be responsibly
used to offer trustful advice and effective surveillance.5

Some countries have opened 24-hour mental health
services for online counseling. The pandemic catalyzed
the use of online services for contact with family and
peers, as well as to reach psychologic and medical
support, but the effectiveness of the latter remains to be
shown.

Early psychosocial, educational, psychological, and
pharmacological treatment should be introduced as
necessary to decrease the prevalence of depression
and anxiety, and the burden of these disorders on families
and children. The treatment target should be to minimize
maternal depressive symptoms, support family function-
ing, improve the mother-child relationship, and decrease
incidence rates of psychiatric disorders. These measures
could result in improved child development and decrease
the potential for long-term consequences of the COVID-
19 pandemic.
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